" | | | FILED

CR2E034 (10/00)

- R
01 UNIFO USINESS REPORT (UBR) Jul 10, 2001 8:00 am
g
DOCUMENT # PO0000069555 Secretary of State
1 Enity Name 05-16-2001 90371 002 ***150.00
J&S EQUIPMENT LEASING OF FLORIDA, INC. @() '
Principal Place of Busingss Mailing Address
624 GATEWAY AVE 6624 GATEWAY AVE 7 6 0 5 1
SARASDTA FL 34231 SARASOTA FL 34231 = .
- |
Suilte, Apt. 4, ste. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. EEINumber 5/‘ Applied For
é - /0 a(od C{ Not Applicable
Zip Country Zip Counlry 5. Certificate o Status Desred ~ []  $0+75 Additional
B . ' Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
B e e e e e e S e : ER————— .
LEWIS, KURT F
. Street Address {P.O. Box Number is Not Acceptabla)
6624 GATEWAY AVE
SARASOTA FL 34231
City FL Zip Code
8. Tha above HWU\E purpose of changing lis registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE \ = e aT e,
si.;m-h@nﬁad narne of ragistared egent and tide o applicatie. (NOTE: Ragatared Apant sig required when ing! DATE
9. Thia corporation is sligible to satisty iis Intangible FILE NOW!1! FEE IS $150.00 10, Election Campalan Financi
Tax Hing requirement ad lecis (0 do 50, After MAY 1, 2001 Fee wil be $550.00 - Election Carmpaign Pinancing - $5.00 may Be
(See criterla on back) M Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE Clchenge [ Addition
NANE LEWIS, KURT F HAME
smeeTAnDRESS | 5624 GATEWAY AVE STREET ADORESS
omv-s1-2 | SARASOTA FL 34231 Girv-sT-2P
TmE {7 Delets TILE Cchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2F GITY-ST-2P
ik - .- o Ooker 0 e | “—O'changz (] Addition
- NAVE O 1. AU I .
STREET ADORESS STREET ADDRESS
CMY-ST-ZP | cv-st-ap
TILE [ Delete TME Ochange [T Addition
HAME 7 HAME
STREET ADDRESS STREET ADORESS ‘
Y- ST- 2P CRY-51-2P
TnE [ Delete TE © -Ocnng O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-$T-2P CaTy-ST. 2P f
ME 7 pelete LE i DOchange [ Addiion
HAME NAME !
STREET ADORESS STREET ADDRESS :
Ty-§T- 2P i | i
13. | hereby certify hat Iha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, I further certily that the information
indicated on this report or supplemental rapert s true and accurate and that my signature shali have the same legal sifect as if made under ¢ath; that | am an officer or director
of the corporation cr the receive Ermmowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atias R ith all cther like empowered.
SIGNATURE: Coar Lo 8
"SGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Outa Duytimy Phone #




